Dextrocardia may exist as a congenital malformation irrespective of splanchnic inversion. From malformation, the heart may lie to the right. Specimens of this condition are seen in still-horn foetuses and in foetuses which have survived birth only for a few hours or days. Such cases do not require to be discussed in speaking of the diagnosis of splanchnic inversion in the living subject.
Congenital dextro-cardia may also exist in a viable foetus as a consequence of intra-uterine inflammation. The heart may lie to the right as the result of intra-uterine pericarditis or pleurisy, or of botli combined. In such cases, attachments are formed by bands of false membrane between the pericardium and neighbouring parts. The situation of these fibrous bands may be such that in virtue of their inherent tendency to progressive contraction the pericardium with the contained heart may be dragged over to the right side. This progressive displacement may begin before, and be continued after, birth. In after life, as the result of certain morbid processes, the heart may be displaced to the right. This may be caused by intrathoracic tumours, by pneumo thorax of the left side, and by both the primary and the secondary results of pleurisy. A left pleuritic effusion may push the heart over to the right side; and it may be permanently retained in that situation by adhesions. The differential diagnosis between such cases and cases of congenital transposition of viscera need not perplex the clinician.
[MAY When one is lecl to suspect splanchnic inversion in a case in which the heart is on the right side, it is necessary, in the first instance, to exclude dextro-cardia from the causes now enumerated. The right lung exhibits all the characteristics of the left lung; the left lung, although possessing but two lobes, exhibits all the characteristics of the right.
The thoracic portion of the vertebral column is curved, with the convexity to the left, between the 4th and 7th dorsal vertebra, which is the reverse of the usual bend.
The position of the diaphragm and of its openings is reversed; thus the foramen for the passage of the vena3 cava3 is in the right half.
All the crgans of the abdomen are transposed. The liver is to the left, the greater part of it in the left hypochondrium, and extends its left lobe, transposed to the right, into the right hypochondrium, thus covering the stomach. The stomach is in the right hypochondrium, the pylorus extending into the left hypochondrium. The spleen is situated behind the stomach in the right hypochondrium. The pancreas lies with its head to the left and its nether extremity to the right: the head is joined to the first bend of the duodenum, 
